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DEPAIBITMENT OF COMMERM JUN lelssg'ﬂg: STATE BOARD OF HEALTH

UREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH

i
Reglatration District No.......m,(...éz.fl_. Primary Registration District Nogd_a_.7

19754

Siate Filse No

Registrar's No

Al a

1. PLACE OF DEATH:

{a) County......C ap&Gé.gang.&

() City or town

1l (a) Stare. MisBourl

2. USUAL RESIDEN(EE OF DECEASED: .
® Comn,0@P@_Girardeau

ra

{IT gutside city or town limits, write “ILURAL" and name of township}

{e) Cityor town. Capo_Girardean

/
(4
/

-

(it cutside city or town limita, writs "RUAAL'™) F

{1£ rural, give location) [74

- ———

{¢) Name of huspit%&r 6‘nutitution:

/ Olive St.

4 (1t notin hoapital ue institutfon, write street number or location) (d} Street No 520 01 iva 3%
(d) Length of stay: In hospital or institution e —

I this community 75 Jears

(Specify whather || (¢} Citizen of foreign country?.

(Yes or No}

years, montha or days)

If yes, name cotntry

-———
ey ey

3. (o) PRINT

FULL Name__Manlgssa Winsett

3. (b) IF veteran,

—hour...._.

20. DATE OF DEATH: Month.
3. (¢) Social Security
L R—
No - —————

MEDICAL CERTIFICATION

name War. ’
- 21, 1 y certify t I attended the d d from.
¥ 3 5. Color or 6¢(a) Single, widowed, married, [{ Mﬁé, i# to é...._.. 19ﬂ:
4. Ser. OMALA .| rece Nogro.l ” divorced. WAAOWOA _H o 1 1ors saw hhe ativeon v 2 _Eﬁ:
6. (5 Name of husband or wife... ... . 8 (&) Age of husband or wife if || and that death occurred on the date and hour ﬂ.atcd@ire. Duration

. Winsett (deceased

7. Birth date of deceased...........

8. AGE: Yeara

77

alive ... T years
- —

Months Days If less than one day
5 hr. min

Ly 7e8

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace... Naw. Madrid County, M 1‘&5“ ..,..“....._._0__

(City, town, or county)

or loreign country)
10. Usual eccupation., Hougewif_g Otherconditiuns."m.«ztxﬂfw :

. {lnclude pregnancy within $ months of death)

Due to.

(¢) Place: burial or cremation - 8 1_1'9101_’1

11, Industry or busi e, PHYSICIAN
[} » Major Endings: N
% { 12. Name mdward Wilﬂon bf operstlons.......,............:&{-..m‘e,..f.......... i) R TR
B nderline
Bl 3 Birthplnce_..ngﬂ..mm_ﬂ.ﬂunty‘ mo......_........._........fQ.... :_]ileig‘é’e:g
(Cﬁ Wi, OF 3 (State or foreign country) of ¢ W . iy uldeabe
E 14. Maiden name ... 205000 ML OWnl autopey :ha‘:-ged sta-
New Madrid Coun 0 tistically.
§{ 15. Birthpiace (City. town, or county) 2 ! (Sl,i‘_g:, foraign country) 22. If death was due to external causes, 6ll in the following:
16. (o) tnformant Mrs,., Addle Si].eppard, (¢} Accident. suicide. or bomicide (specify)
) Address 520 0Olive 5t. ) {#) Date of occurrence.
. @ durial 5 Date thereor, OUNO 2,1941 || (9 Where did injury occur? T
(Burinl, cremation, or removal) (Manth) (Day) (Year) |l (d) Did injury occur in or about home, on farm, in industrial place. in public place?

Cemotery ..\

18. (a) Signature of funeral director... f.e. d 7 f = \... S While at work?........
(b) Address capa Girﬂ-l'_d. 5 I — 1 j
19. (a) ~ A% [ »

{Dats received local registrer)

E 23. Signature___. /L7

{Specify type of place)
{ey Means

mw'a signature) M

f injury....

,B&!rmgﬂ_

...‘,@.. Date dgnaﬂ.é._z? |

u (Licensed EmHalmer’s Statement on Rmcge Side) ’/ 40 /
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"STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose nante {4 recorded on the reverse side of this certificate was embalmed by me, or by.

et e enemamam e ere et 2o ; Registered Apprentice No.
working under my personal supervisinn. . . )
. . | Signed.......... £ #letrer L.,
) . .. "o - - _—
.. o B . S R Licensed Embalmer No...... 3%"’ .... J .........................
D \ . o ' .
V ’ P.O. Address_..g. 72

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so statéd abové. < -

A nd




